
Request approval of the revised emergency physician services participation 
Agreement under the Physician Services for Indigents Program and delegate 
authority to establish future reimbursement rates based on projected revenue 
and expenditures.

SUBJECT

November 16, 2010

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street
Los Angeles, California 90012

Dear Supervisors:

APPROVAL OF PHYSICIAN SERVICES FOR INDIGENTS PROGRAM 
AGREEMENT

(ALL DISTRICTS)
(3 VOTES)

IT IS RECOMMENDED THAT YOUR BOARD:

1.  Authorize the Interim Director of Health Services (Interim Director), or his 
designee, to offer a revised emergency physician services Agreement, for the 
period July 1, 2010 through June 30, 2013, to eligible physicians providing 
emergency services at non-County hospitals under the Physician Services for 
Indigents Program (PSIP).

2.  Delegate authority to the Interim Director, or his designee, to establish the 
PSIP reimbursement rate for future fiscal years, beginning with FY 2011-12, 
based on projected revenue and expenditures, upon approval by County 
Counsel, with notification to your Board and the Chief Executive Office.



1.  Authorize the Interim Director of Health Services (Interim Director), or his 
designee, to offer a revised emergency physician services Agreement, for the 
period July 1, 2010 through June 30, 2013, to eligible physicians providing 
emergency services at non-County hospitals under the Physician Services for 
Indigents Program (PSIP).

2.  Delegate authority to the Interim Director, or his designee, to establish the 
PSIP reimbursement rate for future fiscal years, beginning with FY 2011-12, 
based on projected revenue and expenditures, upon approval by County 
Counsel, with notification to your Board and the Chief Executive Office.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The Department of Health Services (DHS) currently administers the PSIP, and physicians enrolled in 
the program by completing an enrollment package that includes a participation agreement.  
Physician reimbursement rates are adjusted periodically based on available funding.

On February 16, 2010, your Board instructed the Auditor-Controller (A-C), in consultation with 
affected department heads, County Counsel, the Emergency Medical Services (EMS) Commission, 
the County’s Hospitals and Health Care Delivery Commission, and the Physician Reimbursement 
Advisory Committee, to conduct a policy and operational review of the DHS PSIP.  Although the A-C 
has not finalized their report, they have discussed their recommendations with DHS.  The A-C 
recommended revisions to the existing physician participation agreement.  In addition, the A-C 
recommended that your Board delegate authority to DHS to approve changes to the physician 
reimbursement rates.  Therefore, those recommendations are included below.

Approval of the first recommendation will enable the Interim Director to offer a revised emergency 
physician services agreement, Exhibit I, to eligible physicians.  The PSIP enrollment period is 
currently for a one-year period and the revised agreement provides for a three-year period which will 
help facilitate physician claim submission and mitigate payment delays.  The reimbursement rate for 
PSIP will remain at 18 percent of the Official County Fee Schedule for FY 2010-11.

The revised Agreement also adds provisions requiring physicians to bill patients a reduced 
settlement amount before submitting PSIP claims, beginning in FY 2010-11.  This will ensure that 
physicians have made additional attempts to collect from the patients prior to submitting claims to the 
County.  Under the previous agreement, DHS took a sampling of claims, determined an error rate 
based on the aggregate billed amount, and then applied that rate to all claims submitted by the 
provider to determine the amount owed to DHS.  The revised agreement provides that DHS take a 
sampling of claims and if an erroneous amount is billed, the provider is required to pay that amount 
back to DHS with an added 50 percent assessment.

Approval of the second recommendation will allow the DHS to expeditiously implement the future 
fiscal years' reimbursement rate for non-county physician emergency services claims.  DHS 
establishes the PSIP reimbursement rate by comparing estimated annual funding to estimated total 
payments at different potential rates.  While Measure B and South LA Preservation Funds are the 
same each year, SB 612/SB1773 funds vary annually.  DHS estimates annual SB 612/SB1773 
funding by reviewing monthly collection information from prior periods and evaluating various 
forecasting methods (e.g., average monthly collections, etc.).  A-C reviewed actual collections during 
FY 2009-10 and noted that DHS' estimates were generally accurate.  DHS will exercise its delegated 
authority to establish future rates paid to providers under the PSIP using a similar method.
     
In addition to notifying your Board of a reimbursement rate change, DHS will notify providers of the 
impending change and post the issue for public comments at a meeting of the EMS Commission 
prior to implementing any changes. 

Implementation of Strategic Plan Goals

The recommended actions support Goal 1, Operational Effectiveness, and Goal 4, Health and 
Mental Health, of the County's Strategic Plan.
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FISCAL IMPACT/FINANCING

The estimated cost of PSIP services provided for FY 2010-11 is $18.4 million, funded by SB 612 
(Maddy), SB 1773, Measure B, and the South LA Preservation Fund revenues.  Funding for PSIP is 
included in the DHS FY 2010-11 Final Budget and will be requested in future fiscal years.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Pursuant to the authority granted under California Health and Safety (H&S) Code Section 1797.98a.
(b)(1) the County established an emergency medical services fund to pay for emergency medical 
services, including but not limited to, reimbursements to physicians, surgeons, and hospitals for 
indigent patients treated in non-County hospitals.
 
H&S Code Section 1797.98e.(a) requires an agency administering emergency medical services 
funds to fairly prorate, without preference, payments to each claimant at a level less than the 
maximum payment level, when the administering agency determines that claims for payment for 
physician and surgeon services are of sufficient numbers and amounts that, if paid, would exceed 
the total amount of funds available for payment.
 
Based on the State's elimination of the Emergency Medical Services Appropriation in FY 2009-10, on 
February 16, 2010 your Board approved DHS' request to reduce the initial reimbursement rate for 
non-County physician services claims from 27 percent to 18 percent effective July 1, 2009.  The 
reimbursement rate will remain at 18 percent for FY 2010-11.
 
Any non-County physician providing emergency services to indigent patients at non-County hospitals 
is eligible to participate in the PSIP by completing the July 1, 2010 to June 30, 2013 Conditions of 
Participation Agreement and the Program Enrollment Provider Form.
 
Currently there are over 4,000 physicians enrolled in the PSIP.  It is estimated that in FY 2010-11 the 
number of claims to be paid will increase to over 400,000.
 
County Counsel has reviewed and approved Exhibit I as to use and form.

CONTRACTING PROCESS

Not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of this request will enable payment of all submitted claims for FY 2010-11 under the PSIP.
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Respectfully submitted,

JOHN F. SCHUNHOFF, Ph.D.

Interim Director

JFS:rg

Enclosures

Chief Executive Office
County Counsel
Executive Office, Board of Supervisors

c:
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